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Certificate of Transmission under 37 CFR 1.8 



71 At 

OC T 1 7 2008 



ECEIVED 

CENTrtALROCCSmm 



I hereby certify that this correspondence is being facsimile 
transmitted to the United States Patent and Trademark Office 

on OCTOBER 17. 2008 . 

Date 




Patricia M. Fedorowycz 

Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 



Mail Stop AMENDMENT 

ATTACHED - FEE TRANSMITTAL (PTO/SB/17) in duplicate; and 

- RESPONSE TO RESTRICTION REQUIREMENT 
(7 pages). 

CUSTOMER NO.: 24498 

Serial No.: 10/524,654 

Docket No.: PF020104 

Art Unit: 2135 

Examiner: Thanhnga B. Truong 

TOTAL NUMBER OF PAGES INCLUDING THIS SHEET:10 



This collection of information is required by 37 CFR 1.6. The Information is required to oblain or retain a benefit by the public which is to file land by me 
0SPTO to process) an application. Confidentiality Is governed by 3S U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to lake 1.8 minutes to 
complete, including gathering, preparing, and submitting the oomoJeled application form to the USPTO, Time will very depending upon me indh/iduaJ 
case. Any comments on me amount of time you require to complete this form and/or suggestions for redudng this burden, should be sent lo the Chief 
mformation Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. BOX 1460, Alexandria, VA 22313*1450. DO NOT SEND 
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609 734 6888 TO 8157 12738300 



CefTRAL FAX C6NTBR 

PTO/SB/17 (10*8) 

(IfT 1 7 2008 Approv»a»ruSBtt»«U9hO»3W20lO,OMBOeS1.<K)32 
U.S. Patent ant Tradon>»lH OfBoe; U.S . OEPARTMENT OF COMMERCE 



Effective on W<W2<XH t 
Fow pursuant to Iho Consolidated Appropriations Ad, 2005 (Kk, «ht3?. 

FEE TRANSMITTAL 

For FY 2009 



["1 Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



~l Check Q Credit Card LJ Money Order QNonc CHoiher (p^e identify): 

^Deposit Account M Account n-i^°™£? ^ THOMSON LlgENSINg LLC _ 

For the above-identified deposit account, the Director is hereby authored to; (check all that apply) 
[x]charge f*e(s> indicatad below □ Charge fae(s) Indicated below, except for the filing fee 

Charge any additional fee(s) or underpayments of fee(s) Credit any overpayments 

Information and authorisation on PTO-2We. — — — 



($) 



972.00 



METHOD OP PAYMENT (checK all that apply) 



1 Complete if Known 


Application Number 


10/524,654 


Filing Date 


October 25. 2005 


First Named Inventor 


Sylvain Ch^vraau 


Examiner Name 


Thanhnga B. Truong 


- Art Unit 


2135 


Attorney Docket No. 


PF020104 Customer No.:24498 J 







FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



A pplication TYPO 



FILING FEES 

Smalt Entity 
Fee f SI Fee (%\ 



SEARCH PEES 

Small Entity 
Fee {%\ 



330 
220 
220 
330 
220 



165 
110 
HO 
165 
110 



Foe (11 

540 
100 
330 
540 
0 



EXAMINATION FEES 
Small Entity 
Fee t%\ EsgJD 



Pees Paid <$1 



270 
50 
165 
270 
0 



220 
140 
170 
650 
0 



110 
70 
85 
325 
0 



Fee m 

52 
220 
390 



Utility 

Design 

Plant 

Reissue 

Provisional 

2- EXCESS CLAIM FEES 
Fes Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims fee it) pee Paid ft) 

26 - 20 of HP = 6 x $52 = £212 

HP » highest number of total ctelma paid for, if greater Irian 20. 

Indep. Claims Extra Claims Pee tSl fee_PajdJ$) 

4 -3orHP* 3 _ » &22Q_ " S S60 

HP = Mgheat number of Independent Claims paid for. if greater than 3. 

^^?^™on™ *Ling3 exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee « M70 ($J35 for small entity) for each additional 50 

Fee m fee Pa|0 [f ) 

(round up to a whole number) x 



Smell Entity 
Fee ($) 
26 

no 

195 

MiitBnle Dependent Clalma 
Fee (SI Fee Pfllfl tf) 



M or fraction thereof. See 35 ^C ^U^^^^^ ^ 



Totftl ?heeta 



- 100 = 



Sheet? Nujj 

/SO- 



4, OTHER FEE(S) . _,. . 

Non-English Specification, $130 Tee (no small cnxtty discount) 

Other (e.g., late filing surcharge) ;IQX»L FEE FOR &BPITIQNAL CUMMSl 



Foes Paid ($1 



S972.0Q 



SUBMITTED BY 



Signature 



Nemo (Prim/Type) 




Registration No- 
(Aliomoy/Aflent) q u * D ' / 



PAUL P. KIEL 



Telephone 734-6815 



Date October 17, 2008 



This collection of informaaton la required by 37 CFR 1 .136. The information is required to obtain or retain a benefit by the i puMe whlcft i la to fib <M by 
USPTO ^ iron**) enapXriiOft. ConfldentiBlity Is governed by 35 U.8.C. 122 and 37 CFR 1.14, Thte collection is estimated to late 30 mlnulBE i to complete, 
SgS S S -being g^cornpleiod appVetlon form 10 the U3FTO Tin,. w* vary ^f gu^me ^^ n ^^— n f 
on the amount of ttme vw reouve to complete this forni anoVor suggestions tor reducing this burden, should be WAl to the Chief ^rma^Or^r U.5. P^m 
SeSSZS P.O. Box 1450. Alexia, Va 22313-1450. DO MOT SEND FEES Oft COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patent* P-O. Box 1450, Alexandria, VA 22313-1450. . 

if you need assistance in completing the form, call UdOO-PTQ-9199 and select option 2. 
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CENTRAL FAX CENTER 
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US. P*enL and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Und«, it Paperwork Reduce Acto M « no persons are reoujOd to respond 10 3 egg on nformaiton jflg M tspHY* a valid OMB control number 



P. 03 



Effective on 12AW20O4, 
Fees pursuant to tfie Conso/fttofed Appropriation* Act. 2005 (H.R 4818). 

FEE TRANSMITTAL 

For FY 2009 



O Applicant claims small entity status* See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT ($) 



972.00 



Complete ff Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket jjo. 



10/524,654 



October 25. ZOOS 



Sylvain Chevreau 



Thanhnqa B. Truong 



2135 



PF020104 Customer No.24498 



~] Check O Credit Card ^Money Order CD None D Other (plc^e identify): 

]*] Deposit Account Deposit Account NumberL^2?^ Deposa Acoounl Name : THOMSON UQflMSING 



METHOD OF PAYMENT (check all that apply) 



FEE CALCULATION 



1. BASIC FIUNG, SEARCH, AND EXAMINATION FEES 



AppffpaHon TVpa, 



FILING FEES 

Small Entity 
gas til Fob l$) 



SEARCH FEES 

amall Entity 



EXAMINATION FEES 
Small Entity 
Foe m Fee ($) 



Fees Paid ffl 



Utility 


330 


165 


540 


270 


220 


110 


Design 


220 


110 


100 


50 


140 


70 


Plant 


220 


110 


330 


165 


170 


85 


Reissue 


330 


165 


540 


270 


650 


325 


Provisional 


220 


110 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fftft Oflgcriptlon 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Extra Claims Egg 1*1 FgQ ^ W 
26 - 20 or HP = fi x $52 .. = $312 

HP ■ highest number °' t°taj claims paid for, If greater than 20. 
Irtdop. Claims Extra Pfajmg Fegja 

8220, 



Small Entity 
Fee fS) Foe ($) 
52 26 
220 110 
390 195 
Mumpm Deponent Claims 
Fgoj$] Fee Paid tfl 



- 3 or HP = 



Eaa 
_SfifiQ 



sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 137 CFR 1 -I6fs). 

Extra Sheets NumW of each adrfrtlonal SO or fraction thereof 



For the above^idenlHted deposit awunt, Ihe Director Is hereby authorized to: (check aU that apply) 

|X~1 Charge fee(s) indicated below L3 Chaffle fee(s) indicated below, axcopt for the flllflB fee 

Charge any additional fee(s) or underpay menls of feft(s) | x | Credit any overpayments 

WARNIHohiiiSton 3 ^ to™ W ^mo public GMI C«rd mOo. shotfd not b. Included M ttfe tarn. Pm*M. «rd 
information end auth ori*»tlon on PTO-ZWS. - 



HP » highest number of independent claims pe«d for, U greater ihan 3. 

*~Jf^sp£tific^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $270 ($135 for small entity) for each additional 50 



Total Sheets. 



Fee jfl 



/50 = 



. (round up to a whole number) x 



4. OTHER FEE(S) 

Non-Bnglish Specification, S130 fee (no small entity discount) 

Other (e-g-, late filing surcharged : total fee for additional CtAiMS: 



Fees PflWffl 



S972.00 



SUBMITTED BY 



Signature 



(Prlnl/Type) PAUL P. KIEL 




Registration No 
jAtlomey/AoanO ' 



Telephone (609) 734^15 



Date October 17, 2008 



Tnla collection of Womvnion Is required by 37 CFR 1.136- Tne Information is required 10 Obtain or retain a benefit by the public which to file (and by Iho 
USPTO to process) an application. ConlklenUsBly is governed by 35 U.S.C. 122 and 37 CFR 1J4. Th* collection b estimated lo ttilce 30 mmutea 10 complelo. 
including gathering, preparing, and submitting the completed application form to ma USPTO. Time wOl vary depenfl^g upon the Individual case. Any comments 
on the amount of time you require lo complete ihtt form end/or suggestions for reducing 1hl$ burden, should be sent to me Chief information Officer, U.S. Patent 
end Trademark Office, U.5, Department of Commerce, P.O. Box 1450. Alexanorta, VA 22313-1450, OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Co mm la* loner tor Patents, P.O. box 1460, Aloxandrfa, VA 22213-1450. 

if you need assistance in completing the form, c&d 1-WQ-PTO-9199 anrf select option 2. 
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